Shared care for haemodialysis – one unit’s journey 
Background; Shared Care (SC) in Haemodialysis is widely recognised in improving the patients overall health and well-being.  Patients who are involved in their treatment have improved outcomes and compliance compared to passive recipients. For Several years we have offered SC to selected patients but over the last 48 months we have offered SC to all patients expressing an interest in the same and we wished to examine the impact this has had on our practice.
Methods; A tool was formulated to identify patients and their willingness to participate in 14 common tasks. It established the knowledge the patient already had of shared care, its benefits and the chance to understand if they had considered Home Haemodialysis.  The questionnaire was initially used by renal unit nursing staff  for 12 months but we identified that responses were often rushed and incorrect therefore in the last 12 months  the Shared Care and Home Educator Sister visited the three Satellite units to complete the questionnaire.  
Results 

	June 2017
	Unit 1
	Unit 2
	Unit 3

	Total population
	60
	100
	71

	Number deemed suitable
	51
	83
	57

	Deemed suitable pts achieving >5 tasks or more
	70.5%
	61.4%
	49%

	Population wishing to learn >1 or more tasks
	45%
	33%
	33%


This identified an overwhelming number of patients wanting to learn elements of their treatment which varied from 1 to many more. As we have moved the project forward we have discovered that to work on this scale we have had to work collaboratively.  By utilising staff on the frontline to teach patients and devising innovative working to aid the uptake of Shared Care.  Each Unit Manager and Link lead is given a copy of results using a traffic light system to show what patients want to learn, already achieve and do not wish to undertake. We also 20 patients wishing to consider alternative therapies such as HHD or peritoneal dialysis in the study period, 17 of whom have since started to dialyse at home. We have also found that educating staff to use the questionnaire reduces individual biases.   The presumption that some patients are unsuitable for shared care may just be that they need more assistance with their care or are disabled in some aspect that may hinder the learning process. 

Conclusion
 Most patients are willing to engage in self-care. Our aim for the future is for each unit to utilise this tool quarterly to enable change via a PDSA cycle methodology. Utilising this tool has given us the opportunity to deliver an informed choice to the patient regarding the benefits of being involved in their care. Reassurance has been given and misconceptions cleared about any uncertainty that patients or staff have had.  The aim to integrate SC into our units has allowed patients to gain confidence and empower themselves and to have a say in their treatment.  With increased understanding and knowledge of their renal failure compliance of patients has and will improve. Our ambition is that all our HD patients will share some element of their care with the nursing staff in the next few years.  
